picture (figure 1, plate III) showed a triangular opacity overlapping the' left border of the heart. In the lateral view the opacity was found to be situated posteriorly. A diagnosis of left lower lobe atelectasis was made. As the total leucocyte count was 14,000, he was put on sulphapyridine. The temperature came down only by lysis; his signs and symptoms disappeared only eight weeks after admission. An x-ray picture taken at the time showed that the opacity had disappeared (figure 2, pla,te III)., Case 2.?A male, aged 33 years, gave a history of a fall during which the left side of his chest struck against a projecting stone. Pain was so severe that he could not breathe for some-time. There was no external injury. He 
